Mr Annandale showed six calculi and the fragments of a seventh, the first of which he had removed from the urethra with forceps and the latter from the bladder by means of a lithotrite. The patient from whom these calculi were removed was a gentleman, set. 26, who had had symptoms of stone for only four months, and at the time of the operation was suffering from complete retention of urine.
II. VESICAL CALCULUS.
Mr Annandale also showed the fragments of a stone which he had removed by the operation of lithotrity from a patient, 72 years of age, who had been the subject of lithotomy ten years before.
III. CALCULUS FROM THE LUNG.
Dr Joseph Bell showed a calculus about the size of a pea, which he had received from Dr Cowie of Lerwick. The patient had been under treatment in Edinburgh five years ago, for foetid bronchitis, simulating gangrene of the lung; had continued very ill till a few weeks ago, when he expectorated this calculus, and now all his symptoms have diminished. The calculus had been analyzed by Dr Crum Brown, and found to contain phosphate and carbonate of lime in a very slight organic matrix.
IV. SALIVARY CALCULUS.
Dr Joseph Bell showed a salivary calculus about the size of a field-bean, which he had lately removed from a young lady aged 18. She had suffered from a tumour under her tongue for more than a year; at first it had been painless, but for the last two months it had been painful, fungated at the top,, and caused much alarm. The tumour, which was nearly as large as a walnut, had thick walls of a fibro-cartilaginous consistence. Removal of the calculus soon caused the tumour to disappear. On the 1st October 1867,1 was requested to visit Mrs W., aged 30, mother of three children, and then about three months pregnant for the fourth time.
She had a troublesome, hacking, dry cough, and impeded respiration, both of which were much aggravated by exertion, and she was very weak. Fine crepitation and slight dulness on percussion indicated the presence of commencing tubercle in the apex of the right lung. During the course of her pregnancy the disease advanced and involved nearly the whole of the right lung, but the left remained remarkably sound. She suffered much from irritability of the stomach. Whenever she took food, a fit of coughing came on which almost invariably ended in vomiting. This was not confined to the VOL. XIV. NO. i. m [JULY early months of pregnancy, but continued till within four weeks of her delivery, and greatly increased the debility and emaciation consequent on the disease. Medicines failed to give relief, and the only thing that seemed to be of any use was perfect rest in bed. At last the vomiting ceased, and she could take and retain a sufficient amount of food, and even a considerable quantity of the oil of the earth nut, which was prescribed for her. This strengthened her, and enabled her to go on to the eighth month of pregnancy, when she gave birth, with the greatest ease, on the 2d of March 1868, to a small, weak, emaciated child. For two or three weeks before delivery, she exhibited signs of approaching insanity, and when that event occurred, she was in a state of acute mania, which continued till her death on the 12th March. As she was afraid of being poisoned, she refused to take food; but on one occasion she tore off her mother's cap and swallowed a portion of it, saying that we would find it in her body after her death. She was often very violent, and it became necessary to subdue her and put her asleep by means of chloroform; but, as too generally happens, when she awoke, the delirium returned, and she was as violent as before. During her delivery she was raving mad, and it was with much difficulty she could be kept in bed. On one occasion she placed herself across the bed, and for a considerable time violently pounded the wall with her feet. Both limbs became swollen below the knees, and the left one painful, cold, and pulseless. For ten days before her death, the left limb below the knee exhibited all the usual conditions of gangrene. As there was no sectio, I regret my inability to give any information as to the condition of the vessels of this limb. The child succumbed to a slight attack of diarrhoea, and died on the fifteenth day after its birth.
Dr Patlison said that he had related a somewhat similar case to the Society some time ago.
On the suggestion of Dr Inglis, it was agreed to postpone the discussion on Dr Gordon's paper till after Dr Cappie's was read.
III. THREE CASES OF PUERPERAL CONVULSIONS COMING ON AT THE COMMENCE-
MENT OF LABOUR.
BY DR CAPPIE.
(This paper will appear in a future number of the Journal.) Dr Cochrane agreed with Dr Cappie's views, and thought the best treatment was to expedite delivery. The less bleeding the better.
Dr Pattison said he had had four cases of puerperal convulsions?two of them recovered, and two were fatal. In the first two cases, he bled largely, but, notwithstanding, the convulsions continued. In both there was albuminuria. In the third case, the woman was dying, but the child was expelled. In the fourth, he bled and delivered the child by turning. Dr Pattison remarked that there was a particular expression of countenance which almost always indicated the coming on of puerperal convulsions.
Dr Inglis, while agreeing with Dr Cappie as to the propriety of early instrumental interference in many cases, thought that there might be others in which it would be well to follow the practice recommended by Professor Dyce of Aberdeen.
Dr David Gordon said that there seemed to be no danger in applying the forceps long before the os is fully dilated, especially if Dr Cappie's forceps were used.
Mr Pridie had three cases of puerperal convulsions in 18G4. Bleeding had been practised in all of them, and they all recovered. Acetate of potass had been given freely. One of the patients only a few weeks ago complained to him of great headache; she was pregnant, and the urine was albuminous.
There was also almost complete amaurosis. He had seen the convulsions arrested by chloroform, and its administration also renders the uterus more dilatable.
